Since its discovery, the understanding of stem/progenitor cells raised dramatically in the last decade. Their regenerative potential is important to develop new therapeu- 
| INTRODUCTION
Polyps of the nasal and paranasal mucosa (NP) are characterized by chronic mucosal inflammation due to an inappropriate or exaggerated response to different immunological mechanisms or external environmental triggers with the result being a dysregulated interaction between the sinus epithelium and the lymphoid system and is then called chronic rhinosinusitis (CRS) with nasal polyposis (CRSwNP). Chronic mucosal inflammation also occurs as CRS without NP (CRSsNP). [1] [2] [3] [4] [5] [6] Often, there is a significant overlap within a broad spectrum of inflammatory diseases, and thus, CRSwNP is typically associated with other respiratory diseases such as aspirin-exacerbated respiratory disease (AERD) or nonsteroidal anti-inflammatory drugs-exacerbated respiratory disease (NERD), and idiopathic bronchiectasis or comorbid asthma. [7] [8] [9] [10] The comorbidity between mucosal inflammation of the upper and lower airways is of even greater magnitude in CRSwNP patients compared to CRSsNP. 11 The relation between upper and lower airway pathology is further corroborated by the improvement in lower airway disease by effective treatment of CRSwNP. 12 The exact cause of NP and the reason for the persisting mucosal inflammation in CRSwNP is still unknown, but is considered multifactorial. 1, 13 Evidence exists that allergens, bacteria, fungi, and superantigens may play a role in the pathophysiology of this mucosal inflammation. Immunologically, it is characterized by cytokine and cellular inflammatory profiles with a prominent T-helper 2 (Th2) response and eosinophilic infiltration, 14,15 a decreased T-regulatory function, 14 and an abundance of IL-5 cytokine in most European cases. 16, 17 This pattern of inflammation is seen in bronchial asthma as well, and asthmatic patients have increased IL-5 and Th2 activity. 18, 19 In contrast, NP in Asian patients is dominated by a Th1 and Th17 (Th1/Th17) inflammatory profile.
The ongoing chronic inflammation destroys parts of the nasal mucosa, and cell repair and replacement are necessary to restore its defensive functions. 21, 22 This regenerative process may involve multilineage stem/progenitor cells with self-renewal and proliferation capacities. 23 Nasal stem cells should be expected in the nasal epithelium because it is constantly encountered to environmental factors like allergens, bacteria, or viruses and is the initial site of injury from these factors. 24, 25 Stem cells have essential roles in the development of complex multicellular organisms, but their unique properties make them highly relevant to benign repair mechanisms as well as malignancy and oncogenesis. 26, 27 In this review, we give an overview of the current literature about stem cells/progenitor cells in CRSwNP and how this new knowledge may be exploited in the development of novel treatment strategies. A variety of stem/progenitor cell markers determining special subgroups have been defined, correlating diverse functions to marker patterns. 23 The identification and characterization of specific stem cell populations within nasal polyps are subject to ongoing research activities. So far, the pathogenesis of nasal polyps was linked to a reduced proliferation dynamics of nasal epithelial stem/ progenitor cells, [72] [73] [74] [75] the presence and differentiation of mesenchymal stem/progenitor cells (MSC), [76] [77] [78] or to single stem cell markers like stem cell factor (SCF), Nestin, and BMI-1.
| STEM CE LLS
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The nasal epithelium consists of four major types of cells including basal cells, goblet cells, ciliated, and nonciliated columnar cells. 
, which decreased over time. 74 In a study analyzing the biological properties of human nasal epithelial stem/progenitor cells (hNESPCs) from nasal mucosal tissue of healthy and nasal polyp patients, growth and proliferation properties of hNESPCs were determined in an ALI culture system. 73 A significantly reduced growth and proliferation dynamics of hNESPCs from nasal polyps was found that could be implicated with the persistence and aberrant remodeling of nasal polyps. 73, 86 Multipotent mesenchymal stem/progenitor cells (MSC) from nasal polyps were isolated and characterized in an approach using nasal polyp explant cultures and identification through flow cytometric analysis of specific MSC surface markers, including CD34, CD44, CD45, CD73, CD90, CD105, CD106, CD146, and HLA-DR. 76 Additionally, the multilineage differentiation and clonogenic potential, as well as the proliferation rate, of nasal polyp-derived MSCs were ana- 
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